To report the baseline characteristics and distances travelled to treatment for kidney failure patients recruited under a prospective cohort study across 9 states in India. METHODS: We present the baseline socio-demographic, clinical characteristics, Quality of Life (QoL) and distance travelled to care data of incident patients commencing hemodialysis. The study subjects were recruited from November 2016 to November 2017. Routine medical records were utilized for collection of demographic and clinical information, with patient interviews to collect distance travelled to care and QOL assessment (via Euroqol-5D-3LV R questionnaire). Data were collected using an electronic platform by trained staff representatives at the dialysis units. RESULTS: A total of 702 patients (216 female) were enrolled, from 18 dialysis units across 9 states in India. Median age at enrollment was 56.8 years (female 58 years; male 56.1 years). More than 62% (female 71.3% and males 54.1%) of the patients had received high school education or less. A large proportion of the female participants were housewives or unemployed (88%), with only 7% having a job. Nearly 37% of the male subjects were either retired or not working, followed by 23% having a job, 14% having their own business and 13% being involved in agriculture. Median monthly income was reported as US$ 453. More than 6% of the subjects reported a loss of job due to kidney disease. A large majority of the subjects (80%) were not performing any form of exercise. More than 15% were using tobacco in one form or the other. Half of the patients were overweight (BMI: 23.0 -24.9 kg/m 2 ) or obese (BMI 25 kg/m 2 ). Nearly 76%, 49%, 8% and 5% of the patients had history of hypertension, diabetes, ECG abnormalities and stroke, respectively. Mean values of creatinine and urea nitrogen were 8.7 mg/dL and 114.4 mg/dL, respectively. Mean eGFR was 8.6 mL/min/1.73 m 2 . Mean distance travel to reach the dialysis unit was reported to be 29.2 kilometers, with 16% of the patients having to travel more than 50 kilometers. Half of the patients were prescribed two sessions of dialysis per week. Majority of patients (56%) received their first dialysis through AV Fistula. Two-third of the patients were receiving erythropoietin. Results of the five dimensions of QoL tool indicated the highest scores being recorded for self-care, with 68% of the patients reporting no limitation, and the lowest scores for anxiety with 16% of the patients reporting severe anxiety and depression. CONCLUSIONS: An alarming number of subjects losing their job highlights the challenges related to maintaining employment for patients undergoing dialysis. Anxiety symptoms and longer distance travelled to care may be associated with poor clinical outcomes and lower health care maintenance. The complete follow-up data will provide much-needed information for improvement of dialysis services in India.
INTRODUCTION AND AIMS:
To report the baseline characteristics and distances travelled to treatment for kidney failure patients recruited under a prospective cohort study across 9 states in India. METHODS: We present the baseline socio-demographic, clinical characteristics, Quality of Life (QoL) and distance travelled to care data of incident patients commencing hemodialysis. The study subjects were recruited from November 2016 to November 2017. Routine medical records were utilized for collection of demographic and clinical information, with patient interviews to collect distance travelled to care and QOL assessment (via Euroqol-5D-3LV R questionnaire). Data were collected using an electronic platform by trained staff representatives at the dialysis units. RESULTS: A total of 702 patients (216 female) were enrolled, from 18 dialysis units across 9 states in India. Median age at enrollment was 56.8 years (female 58 years; male 56.1 years). More than 62% (female 71.3% and males 54.1%) of the patients had received high school education or less. A large proportion of the female participants were housewives or unemployed (88%), with only 7% having a job. Nearly 37% of the male subjects were either retired or not working, followed by 23% having a job, 14% having their own business and 13% being involved in agriculture. Median monthly income was reported as US$ 453. More than 6% of the subjects reported a loss of job due to kidney disease. A large majority of the subjects (80%) were not performing any form of exercise. More than 15% were using tobacco in one form or the other. Half of the patients were overweight (BMI: 23.0 -24.9 kg/m 2 ) or obese (BMI 25 kg/m 2 ). Nearly 76%, 49%, 8% and 5% of the patients had history of hypertension, diabetes, ECG abnormalities and stroke, respectively. Mean values of creatinine and urea nitrogen were 8.7 mg/dL and 114.4 mg/dL, respectively. Mean eGFR was 8.6 mL/min/1.73 m 2 . Mean distance travel to reach the dialysis unit was reported to be 29.2 kilometers, with 16% of the patients having to travel more than 50 kilometers. Half of the patients were prescribed two sessions of dialysis per week. Majority of patients (56%) received their first dialysis through AV Fistula. Two-third of the patients were receiving erythropoietin. Results of the five dimensions of QoL tool indicated the highest scores being recorded for self-care, with 68% of the patients reporting no limitation, and the lowest scores for anxiety with 16% of the patients reporting severe anxiety and depression. CONCLUSIONS: An alarming number of subjects losing their job highlights the challenges related to maintaining employment for patients undergoing dialysis. Anxiety symptoms and longer distance travelled to care may be associated with poor clinical outcomes and lower health care maintenance. The complete follow-up data will provide much-needed information for improvement of dialysis services in India. Many studies have shown that decrease of PP between pre and post hemodialysis is associated with reduction in mortality rate. However, to best of our knowledge PP changes in hemodialysis patients have not been associated with other clinical outcomes such as Quality of Life (QoL). The aim of this study is to find the association PP changes and QoL in end stage renal disease patients undergoing hemodialysis in Indonesia. METHODS: This is a cross sectional study that took place in four hemodialysis clinics in Jakarta, Indonesia. Baseline blood pressure used for this analysis was averaged from six hemodialysis sessions over 2 weeks. PP was defined as systolic blood pressure (SBP) minus diastolic blood pressure (DBP). DPP was defined as post-dialysis PP minus predialysis PP. DPP was categorized into 3 groups that is less than -5, -5 to þ5 and greater than þ5. QoL was measured using World Health Organisation-Quality of Life (WHO-QOL) Questionnaire containing 4 domains related to physical health, psychological, social relationships and environmental. Analysis was done using One-way ANOVA or Kruskal-Wallis. Post hoc analysis was done to find the difference between 2 groups. RESULTS: There was a total of 113 patients, out of which 71 (62.8%) were male. The mean age of the patients was 53.2 (612.6) years. The etiology of chronic kidney disease was mostly due to hypertension (55.8%), followed by diabetes (27.4%). The median DPP is 1.67 (-13.3 -26.7). There were 19 (16.8%) patients that had DPP < -5; 61 (54.0%) patients that had DPP -5 to þ5 and 33 (29.2%) that had DPP > þ5. There was significant association between psychological domain of QoL and DPP (P ¼ 0.047). The median scores of psychological domain in DPP < -5, DPP -5 to þ5 and DPP > þ5 were 61.3 (4.2 -100), 75 (20.8 -100) and 68.8 (33.3 -83.8) respectively. From post hoc analysis, there was a significant difference observed between the DPP < -5 group and DPP -5 to þ5 group (P ¼ 0.020). The physical, social relationships and environmental domains of QoL did not have significant association with DPP. CONCLUSIONS: There was significant association between PP changes with psychological domain of QoL. The other domains of QoL did not have any significant association with PP changes. Therefore, patients with stable PP have significantly better QoL in psychological domain than patients with wide PP changes.
SP628 THE APOE4 VARIANT IS ASSOCIATED TO EXECUTIVE FUNCTIONS IMPAIRMENT IN PATIENTS ON CHRONIC DIALYSIS
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INTRODUCTION AND AIMS:
The prevalence of cognitive impairment (CI) in patients with chronic kidney disease is much higher than in general population and is between 30-80% in patients receiving dialysis.Among dialysis patients, CI is associated with lower compliance, lower quality of life, with consequent increased risk of morbidity, hospitalization and mortality. The pathophysiological mechanisms causing CI in dialysis are multifactorial, but still not clearly understood. Potential causes include: vascular co-morbidities and factors associated with uremia and dialysis such as oxidative stress, exchange of fluids, lowering of cerebral blood flow, etc. Apolipoprotein E (apoE) is the most abundant apolipoprotein. It has six genotypes (e2/e2, e2/e3, e3/e3, e/e4, e3/ e4, e4/e4) originating from 3 different alleles (e2, e3, e4). The ApoE4 isoform promotes the accumulation of amyloid-b (Ab), slows the elimination of lipoproteins, with a consequent increase in plasma cholesterol levels. Accumulation and aggregation of Ab in the brain is an initiating step in the pathogenesis of Alzheimer's disease (AD). The e4 allele of apoE gene is the strongest genetic risk factor for late-onset AD. To date, no evidence of the possible role of ApoE in CI in dialysis is known. The aim of our study was, therefore, to evaluate the association between the CI and the isoforms of the ApoE gene in a cohort of dialysis patients.
METHODS:
The CI was evaluated on a cohort of patients in dialysis treatment without established neurological disease. For the determination of global CI was used the Montreal Cognitive Assessment (MoCA), a test designed as a rapid screening instrument for mild cognitive dysfunction. The CI was defined as a score at MoCA24. The Trail Making Test (TMT A-B) was used for the evaluation of executive functions (FE) and mental flexibility. In this test, the number of seconds used to complete the task is measured. 
